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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
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ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
* 1. NAME OF FEDERAL AGENCY:
2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
CFDA TITLE:
* 3. DATE RECEIVED:
* 4. FUNDING OPPORTUNITY NUMBER:
* TITLE:
5. APPLICANT INFORMATION
b. Address:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip/Postal Code:
c. Web Address:
http://
* d. Type of Applicant:  Select Applicant Type Code(s): 
Type of Applicant:
* Other (specify):
* e. Employer/Taxpayer Identification Number (EIN/TIN):
* f. Organizational DUNS:
* g. Congressional District of  Applicant:
* a. Project Title:
* b. Project Description:
* Start Date:
* End Date:
Type of Applicant:
6. PROJECT INFORMATION
SYSTEM USE ONLY
APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational
c. Proposed Project:
OMB Number: 4040-0003
Expiration Date: 7/30/2011
* a. Legal Name: 
Same as Project Director (skip to item 9):
8. PRIMARY CONTACT/GRANTS ADMINISTRATOR
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title: 
* Email:
* Telephone Number:
Fax Number:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip/Postal Code:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title: 
* Email:
* Telephone Number:
Fax Number:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip/Postal Code:
7. PROJECT DIRECTOR
APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational
9. * By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge.  I also provide the required assurances** and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
AUTHORIZED REPRESENTATIVE
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title: 
* Email:
* Telephone Number:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational
** I Agree
County:
* ZIP / Postal Code:
* Country:
* State:
* City: 
Street2:
Organization Name:
Project/Performance Site Location(s)
Project/Performance Site Primary Location
* Street1:
Province:
OMB Number: 4040-0010
Expiration Date: 08/31/2011
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
DUNS Number:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
* ZIP / Postal Code:
* Country:
Province:
* State:
* City: 
Street2:
* Street1:
Organization Name:
County:
DUNS Number:
* Project/ Performance Site Congressional District: 
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Additional Location(s)
Project/Performance Site Location(s)
National Endowment for the Arts
Organization & Project Profile Form
OMB Number: 3135-0112
Expiration Date: 11/30/2013
PART 1: APPLICANT
Legal Name:
Popular name (if different):
Total organizational operating expenses for the most recently completed fiscal year:  $
For year ending (Month/Year, e.g., 00/0000):
For this application, the applicant is serving as a:
For:
APPLICANT ORGANIZATION STATUS:  
Select the one item which best describes the legal status of the organization.
Organization Status is required.
Organization Status: One selection is required.
APPLICANT ORGANIZATION DESCRIPTION:  
The following codes work in conjunction with the Organization Discipline codes below (e.g., select "Performing Group" here and "Theater" below to indicate that your organization is a theater company).  Select the one item which best describes the organization:
Organization Description is required.
Organization Description: One selection is required.
APPLICANT ORGANIZATION DISCIPLINE:  
Select the one discipline that is most relevant to your organization.  
Organization Discipline: One selection is required.
Organization Discipline is required.
PART 2: PROJECT
PROJECT FIELD / DISCIPLINE:
If your project field is Arts Education, select another discipline/field: Arts Education, and the discipline that is most relevant to your project:
CATEGORY:
INTENDED OUTCOME:
Primary Outcome:
Secondary Outcome:
PROJECT BUDGET SUMMARY:
Amount Requested:
+ Total Match for this Project:
= Total Project Costs:
$
$
$
PROJECT ACTIVITY TYPE: 
Primary Activity Type:
Specify if None of the above:
Secondary Activity Type:
Specify if None of the above:
25   Apprenticeship
12   Arts Instruction
Includes lessons, classes and other means to teach knowledge of and/or skills in the arts
04   Artwork Creation
Includes media arts, design projects, and commissions
02   Audience Services
(e.g., ticket subsidies)
36   Broadcasting
via TV, cable, radio, the Web, or other digital networks
33   Building Public Awareness
Activities designed to increase public understanding of the arts or to build public support for the arts
95   Building International
       Understanding
Includes activities that either bring international art and/or artists to the U.S. or bring American art and/or artists to other nations
05   Concert/Performance/
       Reading 
Includes production development
31   Curriculum Development/
        Implementation 
Includes the design and distribution of instructional materials, methods, evaluation criteria, etc.
24   Distribution of Art
(e.g., films, books, prints; do not include broadcasting)
06   Exhibition
Includes visual arts, media arts, design, and exhibition development
08   Fair/Festival
09   Identification/
       Documentation
(e.g., for archival or educational purposes)
13   Marketing
96   Presenting/Touring
29   Professional Development/
       Training
Activities enhancing career advancement
14   Professional Support: 
       Administrative
Includes consultant fees
15   Professional Support: 
       Artistic
(e.g., artists' fees, payments for artistic services)
17   Publication
(e.g., books, manuals)
16   Recording/Filming/Taping
(e.g., to extend the audience for a performance through film/tape; do not include archival projects)
18   Repair/Restoration/
       Conservation
19   Research/Planning
Includes program evaluation, strategic planning, and establishing partnerships
20   Residency - School
Artist activities in an educational setting
21   Residency - Other
Artist activities in a non-school setting
22   Seminar/Conference
30   Student Assessment
34   Technical Assistance
with technical/administrative functions
35   Web Site/Internet
       Development         
Includes the creation or expansion of Web sites, the development of digital art collections, interactive services delivered via the Internet, etc.
28   Writing About Art/Criticism
99   None of the above/Please 
       specify
INDIVIDUALS BENEFITING: 
Provide data for individuals expected to directly benefit from the project. Leave blank any items that are not applicable or for which supportable estimates do not exist.
Individuals to be Compensated from the Project Budget
In completing this section, refer to your project budget (which should include both Federal and non-Federal matching funds).  Count only those individuals who will be compensated from the project budget, whether in whole or in part, and whether engaged as an employee or contractor.  Do not double-count. Audience/ Attendees/ Participants/ Learners should be accounted for in the next table.
Number
Artists
Teachers
Others
TOTAL
Audiences/Attendees/Participants/Learners
Enter the number of people you anticipate reaching through each method as applicable.  Do not double-count.
If you intend to use social and/or other new media to reach people, please check the appropriate column.
Through "Live" Arts Experience(Count of individuals who visit a venue - to engage with the arts, whether through attendance at arts events or participation in arts learning or other types of activities that involve people directly with artists or the arts. Do not count individuals primarily reached through TV, radio or cable broadcast, the Internet, or other media.) 
Through Broadcast 
(TV, radio, cable)
Through Distribution of Physical Materials 
(e.g., CDs, DVDs, books)
Through Social Media               (e.g., Facebook, Twitter, wikis)
Through Other New Media               (e.g., websites, webcasts, eBooks and other downloads, streaming, mobile phone apps)
Adults
Children/Youth (younger than 18)
TOTALS
POPULATION DESCRIPTORS
From each section, select the one descriptor that best describes the primary population expected to benefit from the project during the period of support.  These responses should refer to populations reached directly, rather than through broadcasts or Internet programming.
Race / Ethnicity:
Race / Ethnicity
Age (Range):
Age (Range)
Geographic Area:
Geography
Community Type:
Communities
From the section below, select all of the descriptors that best describe the primary population expected to benefit from the project during the period of support.  These responses should refer to populations reached directly, rather than through broadcasts or Internet programming.
Underserved / Distinct Groups:
Legal Name:
ATTACHMENTS FORM
Instructions:  On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format and named as specified in the Guidelines.
Instructions:  On this form, you will attach the various files that make up your grant application. Please consult with the appropriate Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format and named as specified in the Guidelines.
Important:  Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.
Important:  Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.
15) Please attach Attachment 15
1) Please attach Attachment 1
2) Please attach Attachment 2
3) Please attach Attachment 3
4) Please attach Attachment 4
5) Please attach Attachment 5
6) Please attach Attachment 6
7) Please attach Attachment 7
8) Please attach Attachment 8
9) Please attach Attachment 9
10) Please attach Attachment 10
11) Please attach Attachment 11
12) Please attach Attachment 12
13) Please attach Attachment 13
14) Please attach Attachment 14
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	ORGANIZATION NAME (Project 
Performance Site): Indicate the 
organization name of the primary site 
where the work will be performed.  If a 
portion of the project will be performed at 
any other sites(s), identify the site 
location(s) in the block(s) provided.  (This 
field is not applicable for applicants using 
SF 424 Individual Form Set.): 
	Street1 (Project Performance Site): Enter 
first line of the street address in "Street 
1" field of the primary performance site 
location.  This field is required.: 
	Street2 (Project Performance Site): Enter 
second line of the street address in 
"Street 2" field for the primary 
performance site location.  This field is 
optional.: 
	City (Project Performance Site): Enter 
the City for address of the primary 
performance site location.  This field is 
required.: 
	County (Project Performance Site): Enter 
the County of the performance site 
location.: 
	State (Project Performance Site): Enter 
the State where the primary performance 
site location is located.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Province (Project Performance Site): 
Enter the Province where the primary 
performance site location is located.  : 
	Country (Project Performance Site): 
Select the name of the country for the 
primary project performance site.: 
	Zip / Postal Code (Project Performance 
Site): Enter the nine-digit Postal Code 
(e.g., ZIP code) of the primary 
performance site location.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Program District: Enter the Congressional 
District in the format: 2 character State 
Abbreviation - 3 character District 
Number. Examples: CA-005 for 
California's 5th district, CA-012 for 
California's 12th district.

If all districts in a state are affected, 
enter "all" for the district number. 
Example: MD-all for all congressional 
districts in Maryland.

If nationwide (all districts in all states), 
enter US-all.

If the program/project is outside the US, 
enter 00-000.

To locate your congressional district, visit 
the Grants.gov web site.  Note it is likely 
that this field will be identical to the 
“Congressional Districts of Applicant” field 
provided elsewhere in this application.: 
	Delete Entry: Delete the currently displayed Other Site Entry.: 
	Next Site: Press this button to show next page for Other Sites.: 
	Previous Site: Press this button to show the previous page for Other Sites.: 
	ViewSingleAttach0: 
	DeleteSingleAttach0: 
	AddSingleAttach0: 
	Please attach Attachment 15: 
	MimeType: 
	href: 
	hashAlgorithm: 
	HashValue_data: 
	Popular Name: If your organization uses a popular name that is different from the legal name, note that name in the space provided.: 
	Total Operating Expenses: Enter the total operating expenses for your organization.  If you are the lead applicant for a consortium, provide this information for your own organization.  If you are a parent organization, provide this information for the component on whose behalf you are applying.  Unaudited figures are acceptable.  This field is required.: 
	For Year Ending: Enter the fiscal year end date (MM/YYYY format) for your organization's total operating expenses.  This field is required.: 
	Applicant Service Type: Choose Parent of a Component if applicable; otherwise choose Not Applicable.

Parent institution applying on behalf of an eligible separate component.  Choose “Parent of a Component” and enter the name of the component in the space provided.  

This field is required.: NA: Not Applicable
	For: List the name of the one primary consortium partner or the component on whose behalf you are applying.: 
	Organization Status: One selection is required.: 
	Forward1: 
	Back1: 
	Organization Status: One selection is required.
02: Click to select option 02 Nonprofit organization.: 
	Organization Status: One selection is required.
08: Click to select option 08 Municipal government.: 
	Organization Status: One selection is required.
05: Click to select option 05 State government.: 
	Organization Status: One selection is required.
09: Click to select option 09 Tribal government.: 
	Organization Status: One selection is required.
07: Click to select option 07 County government.: 
	Organization Status: One selection is required.
99: Click to select option 99 None of the above.: 
	ForwardTab: 
	BackTab: 
	Organization Description: One selection is required.: 
	Organization Description: One selection is required.
49: Click to select option 49 Artists' Community, Arts Institute, or Camp.: 
	Organization Description: One selection is required.
15: Click to select option 15 Arts Center (e.g., a multi-purpose arts facility).: 
	Organization Description: One selection is required.
16: Click to select option 16 Arts Council or Agency (includes regional arts organizations).: 
	Organization Description: One selection is required.
17: Click to select option 17 Arts Service Organization (includes statewide assemblies).: 
	Organization Description: One selection is required.
26: Click to select option 26 College or University.: 
	Organization Discipline: One selection is required.
32: Click to select option 32 Theater & Musical Theater.: 
	Organization Description: One selection is required.
14: Click to select option 14 Fair or Festival.: 
	Organization Description: One selection is required.
30: Click to select option 30 Foundation.: 
	Organization Description: One selection is required.
10: Click to select option 10 Gallery/Exhibition Space.: 
	Organization Description: One selection is required.
38: Click to select option 38 Government (state, county, local, or tribal).: 
	Organization Description: One selection is required.
28: Click to select option 28 Historical Society/Commission.: 
	Organization Description: One selection is required.
29: Click to select option 29 Humanities Council or Agency.: 
	Organization Description: One selection is required.
12: Click to select option 12 Independent Press.: 
	Organization Description: One selection is required.
27: Click to select option 27 Library.: 
	Organization Description: One selection is required.
13: Click to select option 13 Literary Magazine.: 
	Organization Description: One selection is required.
11: Click to select option 11 Media-Film (e.g., a cinema or film exhibitor).: 
	Organization Description: One selection is required.
98: Click to select option 98 Media-Internet.: 
	Organization Description: One selection is required.
45: Click to select option 45 Media-Radio (e.g., a NPR station).: 
	Organization Description: One selection is required.
46: Click to select option 46 Media-Television (e.g., a PBS station).: 
	Organization Description: One selection is required.
08: Click to select option 08 Museum-Art.: 
	Organization Description: One selection is required.
09: Click to select option 09 Museum-Other.: 
	Organization Description: One selection is required.
07: Click to select option 07 Performance Facility.: 
	Organization Description: One selection is required.
03: Click to select option 03 Performing Group.: 
	Organization Description: One selection is required.
47: Click to select option 47 Presenter/Cultural Series Organization.: 
	Organization Description: One selection is required.
35: Click to select option 35 Religious Organization.: 
	Organization Description: One selection is required.
19: Click to select option 19 School District.: 
	Organization Description: One selection is required.
48: Click to select option 48 School of the Arts.: 
	Organization Description: One selection is required.
50: Click to select option 50 Social Service Organization (a governmental or private agency, e.g., a public housing authority).: 
	Organization Description: One selection is required.
18: Click to select option 18 Union or Professional Association (includes artists'/designers' guilds, societies, etc.): 
	Organization Discipline: One selection is required.
99: Click to select option 99 None of the above.: 
	Other Organization Description: Please specify Organization Description.: 
	Organization Discipline: One selection is required.: 
	Organization Discipline: One selection is required.
72: Click to select option 72 Artist Communities.: 
	Organization Discipline: One selection is required.
51: Click to select option 51 Arts Education.: 
	Organization Discipline: One selection is required.
33: Click to select option 33 Dance.: 
	Organization Discipline: One selection is required.
42: Click to select option 42 Design.: 
	Organization Discipline: One selection is required.
55: Click to select option 55 Folk & Traditional Arts.: 
	Organization Discipline: One selection is required.
52: Click to select option 52 Literature.: 
	Organization Discipline: One selection is required.
62: Click to select option 62 Local Arts Agencies.: 
	Organization Discipline: One selection is required.
34: Click to select option 34 Media Arts.: 
	Organization Discipline: One selection is required.
44: Click to select option 44 Museums.: 
	Organization Discipline: One selection is required.
31: Click to select option 31 Music.: 
	Organization Discipline: One selection is required.
36: Click to select option 36 Opera.: 
	Organization Discipline: One selection is required.
54: Click to select option 54 Presenting.: 
	Organization Discipline: One selection is required.
41: Click to select option 41 Visual Arts.: 
	Other Organization Discipline: Please specify Organization Discipline.: 
	Project Field/Discipline: Choose the one discipline that is most relevant to your project.  This selection will aid the Arts Endowment's application review. One selection is required.: 
	Second Project Field/Discipline: Select the discipline that is most relevant to your project.: 
	Category: One selection is required.: 
	Primary Outcome: Select the outcome that best describes the primary intent of your project. You may also select a secondary outcome, below, if a significant portion of your project is aligned with a second NEA outcome.  For some categories, the Arts, Endowment may designate a single outcome; see the application guidelines for more information. One selection is required.: 
	Secondary Outcome: Select the secondary outcome.: 
	Amount Requested: Enter the dollar amount.  This figure must agree with “Amount requested from the Arts Endowment” in Item 1 of your Project Budget form.  This field is required.: 
	Total Match:  Enter the dollar amount.  This must agree with Item 2 of your Project Budget form.  This field is required.: 0.00
	Total Project Costs: This must agree with Item 6 of the Project Budget Form.  This field is required.: 
	Project Activity Type - Primary: Select the activity that describes the primary project activity. One selection is required. You may also select a secondary activity type in the second box if it represents a significant portion of your project activity.  This field is required.: 
	Other Primary Activity Type: Please specify primary activity type.: 
	Project Activity Type - Secondary: Select a secondary activity type if it represents a significant portion of your project activity.: 
	Other Secondary Activity Type: Please specify secondary activity type.: 
	Artists: Enter the amount.  This field is optional.: 
	Teachers: Enter the amount.  This field is optional.: 
	Others: Enter the amount.  This field is optional.: 
	Number of Individuals Benefiting: This is a calculated field.: 
	Number of Individuals Benefiting: Enter the total number of individuals benefiting.  (Include all those from the left column plus others to be involved in the project during the "Period of Support" that you have indicated for your project.  Do NOT include broadcast audiences.): 
	Adults: Enter the estimated number of adults.  This field is optional.: 
	Children/Youth: Enter the estimated number of Children/Youth.  This field is optional.: 
	Number of Individuals Benefiting: This is a calculated field.: 
	Number of Individuals Benefiting: Enter the total number of individuals benefiting.  (Include all those from the left column plus others to be involved in the project during the "Period of Support" that you have indicated for your project.  Do NOT include broadcast audiences.): 
	Number of Broadcast Audience: For radio, television, and cable broadcasts, enter the estimated total audience. (For series, include audience totals for all broadcasts.  Include broadcasts that occur after the end date of the project only if they will be a direct result of the funding of this application.  Do NOT include public service announcements, advertising or other promotional activities, or Web-casts.): 
	Number of Physical Materials Audience: For CDs, DVDs, and books, enter the estimated total audience. : 
	For Facebook, Twitter, and wikis: Selection is optional.: 
	For websites, webcasts, eBooks, and other downloads, streaming, mobile phone apps: Selection is optional.: 
	Race / Ethnicity N: Click to select option N American Indian / Alaska Native.: 
	Race / Ethnicity A: Click to select option A: Asian.: 
	Race / Ethnicity B: Click to select option B: Black / African American.: 
	Race / Ethnicity H: Click to select option H: Hispanic / Latino.: 
	Race / Ethnicity O: Click to select option O: Native Hawaiian / Other Pacific Islander.: 
	Race / Ethnicity W: Click to select option W: White.: 
	Race / Ethnicity G: Click to select option G: No Single Group.: 
	Age (Range) 2: Click to select option 2: Pre-Kindergarten (0-5 years).: 
	Age (Range) 3: Click to select option 3: K-12 (6-18 years).: 
	Age (Range) 4: Click to select option 4: Young Adults (19-24 years).: 
	Age (Range) 5: Click to select option 5: Adults (25-64 years).: 
	Age (Range) 6: Click to select option 6: Older Adults (65+ years).: 
	Age (Range) 1: Click to select option 1: No Single Group.: 
	Geographic Area 2: Click to select option 2: International.: 
	Geographic Area 3: Click to select option 3: Multiple States (whether contiguous or not).: 
	Geographic Area 4: Click to select option 4: Statewide (multiple counties within a state).: 
	Geographic Area 5: Click to select option 5: City / County.: 
	Community Type 2: Click to select option 2: Urban.: 
	Community Type 3: Click to select option 3: Rural.: 
	Community Type 4: Click to select option 4: Suburban.: 
	Community Type 1: Click to select option 1: No Single Group.: 
	Individuals with Disabilities: Check to select.: 
	Individuals in Institutions: Check to select.: 
	Individuals with Low Income: Check to select.: 
	Individuals with Limited English Proficiency: Check to select.: 
	Military Veterans/Active Personnel: Check to select.: 
	None of the Above: Check to select.: 
	btnVerify: 
	Please attach Attachment 1: 
	AddSingleAttach1: 
	DeleteSingleAttach1: 
	ViewSingleAttach1: 
	Please attach Attachment 2: 
	AddSingleAttach2: 
	DeleteSingleAttach2: 
	ViewSingleAttach2: 
	Please attach Attachment 3: 
	AddSingleAttach3: 
	DeleteSingleAttach3: 
	ViewSingleAttach3: 
	Please attach Attachment 4: 
	AddSingleAttach4: 
	DeleteSingleAttach4: 
	ViewSingleAttach4: 
	Please attach Attachment 5: 
	AddSingleAttach5: 
	DeleteSingleAttach5: 
	ViewSingleAttach5: 
	Please attach Attachment 6: 
	AddSingleAttach6: 
	DeleteSingleAttach6: 
	ViewSingleAttach6: 
	Please attach Attachment 7: 
	AddSingleAttach7: 
	DeleteSingleAttach7: 
	ViewSingleAttach7: 
	Please attach Attachment 8: 
	AddSingleAttach8: 
	DeleteSingleAttach8: 
	ViewSingleAttach8: 
	Please attach Attachment 9: 
	AddSingleAttach9: 
	DeleteSingleAttach9: 
	ViewSingleAttach9: 
	Please attach Attachment 10: 
	AddSingleAttach10: 
	DeleteSingleAttach10: 
	ViewSingleAttach10: 
	Please attach Attachment 11: 
	AddSingleAttach11: 
	DeleteSingleAttach11: 
	ViewSingleAttach11: 
	Please attach Attachment 12: 
	AddSingleAttach12: 
	DeleteSingleAttach12: 
	ViewSingleAttach12: 
	Please attach Attachment 13: 
	AddSingleAttach13: 
	DeleteSingleAttach13: 
	ViewSingleAttach13: 
	Please attach Attachment 14: 
	AddSingleAttach14: 
	DeleteSingleAttach14: 
	ViewSingleAttach14: 



